
MICHIGAN DEPARTMENT OF AGRICULTURE
FOOD AND DAIRY DIVISION

P.O. BOX 30017
LANSING, MI 48909

SOMATIC CELL COUNT INVESTIGATIVE REPORT
(In accordance with Act 266, P.A. 2001, or Act 267, P.A. 2001)

Producer Name: __________________________________________________________________________________

Address: ________________________________________________________________________________________

Phone Number: (______)_____________________________

Producer Status: First Count Warning Shut Off

Producer’s Count Record:

DATE SCC BACTERIA INHIBITOR

Herd Information
Number of Cows Milking Daily Production
Number of Cows Milking >10 Months Number of Cows Being Treated

Management Program:

Supervisory Veterinarian:

Residue Control & Educational Program Completed? Date:

DHIA SCC Program used? Industry Field Person:

Herd Test Date:

Milking Equipment Test Completed:

Herd Test Results:

Describe Milking Practices: Check the boxes that apply to how the producer is milking his cows.
q Individual paper or cloth towels used for prepping cows.
q Teats cleaned with a sanitizing udder wash or pre-dip.
q Teats massage for 20-30 seconds while prepping cow.
q Cows checked with a strip cup or CMT (California Mastitis Test)
q Teats wiped completely dry with a separate paper or cloth towel.
q Milking machine attached within 1 minute after teat preparation.
q Machine properly attached and adjusted to prevent liner slippage.
q Machine stripping avoided or kept to a minimum.
q Vacuum shut off prior to removal of milking unit.   If automatic takeoffs, do they shut off vacuum before unit is

removed?
q Teats dipped with a post dip immediately after milking machine is removed.
q What products are used for udder wash or pre & post dip? _______________________________________________

Describe Cattle Housing System: Check the boxes that apply to how the producer houses his animals.
q Dry cows, heifers, and calves are housed separately from the lactating cows.
q Housing for all cattle is adequate.  Producer has enough stalls for animals housed?
q Stalls are clean and dry and properly bedded.  List type of bedding used ____________________________________
q Manure is removed from cow contact surfaces daily or more often as needed.
q Cow yard and lanes are clean, well drained, and free of mud and stagnant water.
q Maternity pens are provided and kept clean and well bedded.

PERMIT #
DY-344 (Rev. 02/2002)

Distribution:
White – Lansing Office
Canary – Inspector
Pink – Producer

PAGE 1 OF 2



Mastitis Treatment Program: Describe the Mastitis  Program in place on the farm.
q Cows are checked for clinical and sub-clinical mastitis.  What test is used?__________________________________
q Are infected milking cows treated with FDA approved Rx, OTC, or “extra labeled drugs.
q Treated cows are identified.  List the methods used to ID treated cows______________________________________
q Treatment records are kept and available for review.
q Treated cows are milked last or with separated equipment.
q All dry cows are treated.
q An on farm drug screening test is used.  List the type of test used_________________________________________

Where are most of the clinical cases found?
q Dry cows.
q Fresh cows.
q First calf heifers.
q Heavy producers.
q Combination.

Comments:

Inspector’s Name Inspector’s Number Date

Producer’s Signature
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